MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = 63-035099

DEPARTMENT OF FUBLIC HEALTH AND WELFARE ’ STATE FILE NUMB
L, ) P . - . ! .
NoT Registration District No. __ rimary Registration District No, 3.99—%7-.Rwimlr't No. -.(p.--“..g:_... N =

ON THis STUB R | —EUEDSEP 27 08 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY . STATE UNTY i
RVS 3(329 Boone _ - 8 MlSSOUﬁ - COH Boone admission)
ev. b. Cc'l)!; {H outside corporats limits, give TOWHNSHIP only} Length of stay in 1b €. CITY B Inside Limits
. . . . CR
1own  Columbia Lifetime TOWN Columbia ‘ Yes [ No 3

€. :{%&P:‘T‘:TEO?F [IfSNO'I' in ‘ho:pihl,'give locatic:'n) Inside Limits d. AS;E%EE'I;S {if cutsie, give location) , Reside on Farm
mstwurion 1805 Bettina Drive Yes @& No ] 180% Bettina Drive Yes O No O

6103

DATE AMENDED

3. mnmp‘eogsr i',',ff‘"“ First Middle - ‘__I.uf 4. o&rs Momth . Day Year
: ROBERT MARION. RIGE ~«, .. véatH September 21, 1963
5. SEX 6. "COLOR OR RACE 7. Married P Never Marriad [ a DATE OF B 9. AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [ Divorced [ — 22=18 éél 7 Months [ Days | Hours Min.
T0a. USUAL occumnon (Give kind of work dane | 106, KIND OF BUSINESS OR INOUSTRY[ 11. BIRTHPLACE (Lity and stats or country] | 12. CITIZEN OF WHAT COUNTRY

dyring rn ing life, eyen if r _ R .
Refoed “Stave Balrv roducts Employee Boone Co,, Missouri UeSela
13a, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND ORWIFE

J.T. Bice Annie Eliz abeth Garrett Byrd Jane Calvert
15. WAS DECEASED EVER IN U.S. ARMED FORGES? e (o] 17. INFORMANT Addrass
[Yes, no, Nunlinown) I {If yes,.glve war or dates of 3|

_— Mrs. Robert M. Rice, Columbia, Mo,

18, CAUSE QF DEATH (Enter only ane cause per line.for (a), {b), and [2). INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: CONSET AND DEATH

IMMEDIATE CAUSE'(a) A CYT Mt;l OCARDIAL (INLALET ran/ INSTAR T AR IOS

-
Conditions, if sny,]  DUE 7O (5} Ce Re w A @ﬁ ocClugron/
which gave rise ?o]

DOCUMENT

above cause (a) .
stating the under '

lying cause. |ast, DUE TQ (;} Ar"‘fio ”’m ’l’c- j‘w hW ,' ‘:’ 'd”

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the nfmmal PART I, If deceased was female was
diseass :ondmon given in PART (#) .. ' . . thare & pragnancy in st 90 deys.

N IDYulDNoIDUnkmmm
19, WAS AUTOPSY .| 20a. ACCIDENT  SUICIDE HOMICIDE 20b., DESCRIBE HOW IMJURY OCCURRED. (Enfer nature of injury in PART | or PART |1 of item 18.)
-*" "PERFORMED? _ g - g --g- |- : - S . :
YES(] NOO
20c. TIME OF  Hour  Month, Day, Year
s INJURY .
' p.m.

20d. INJURY OCCURRED S0e. PLACE OF INJURY (a.g., in of about home, | Z01. CITY, TOWN, OR LOCATION COUNTY |
WHILE AT-WORK [] farm, factory, streat, affice bldg., etc,)” T . .
NCT WHILE AT WORK [J S

’ 1. Usttended the decessad #r Y , to. DAY and last saw mnllw nn_.z.ﬁ_’.‘.er ’4‘5
Death occurrud st 3 1 2e - 1 on the dats stated sbove, snd 1o the best of my knowledge, from the causes stated.
22c. DATE SIGNED

22a- smuw ! E ibegree or title) .. 22b. ADDRESS - , ~eo 7-23-0 |

2‘.!. BURIAL CREMATION, 23b DATE [ 23c. NAME OF CEMETERY OR CREMATORY - +23d. - LOCATION {City; town, of county) . {State)

R%?;Q_Lﬁmm | 9091963 .. Pulphur Springs Cenétery - Howard County; Missourdl,.
24, FUNERAL DIRECTOR DlESS . 25 DATE RECD BY LOCAI. IIEG 26. REGISTRAR'S SIGNA]'URE_
Parker Funeral Service, Columb:.a, Mo, 2_

(Li d Embalmer's Stafement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STA'I'EME.NT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

‘Student Embalmer No.

“or by

working under my personal superviﬁon.

Signature of Student Embalmer ) o ’ :
- - - . . . — ¢
‘ o : : © *Licensed Embalmer No.#_ZZL

Student_

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure. to comply

. with the above constitutes grounds for- revocation of license).
1f embalmed by a STUDENT |he also shall sign in his OWN. handwrifing.
If this bodv is not embalmed fact should be so stated above :

B /




